FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCNBNMENT #N03000008828 04-19-2007 90188 028 ****51 .25
THE ROCKLEDGE LIONS FOUNDATION, INC.
Principal Place of Business Mailing Address ' ‘ gyuvv-
PMB 7007 PMB 7007 ..
ROCKLEDGE, FL 32955-7007 ROCKLEDGE, FL 32955-7007
R R E I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ‘ ‘ ]
tres &0 RuTh PORox 56-03/7
Suite, Apt. #, efc, Suite, Apt. 4, elc. 03072007 ]
[1 49 LvTHer pr Rt ede o Flofdbd Chg-NP CR2E037 (12/06)
City & State " City & State VA 4. FEI Number Applied For
2 ledy, Fib Ecot 154 71-0952640 Nat Applcabie
P Country Zip Country 5. Cerlificale of Status Desied ~ []  $0+7 9 Additional
37.955 ¢ 5A 32964 03513 5A ) Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARMAN, JOHNNY
342 PAPAYA CIRLCE Street Adoress (P.O. Box Number is Not Acceplable)

BAREFOOT BAY, FL 32976

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am famifiar with. and accept
the obligations of registeren agent.

SKGNATURE

Signature, typed or pravted name of regrstensd agent and teie f applicabks, (NGTE: Regawyed Agent ssgnehure roguved when renstaing} DATE
Filing Fee is ‘51:”2&5 9. Election Campaign Fnancing $5.00 May Bo Make check pa‘yabh to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D I Detete TLE b  Crange [ Addition
HAME PITTS, ERNEST NAME SH/ b o ey LINN
STREET ADORESS | 1719 HUBBARD ST SRITAIDRESS | °) o7 pMOUTELRIE RD
CIvY-ST-2P ROCKLEDGE, FL 32955 CITY-ST-BP COCOA, g 31D 12006353
e D {J Detete TTE T [Jchange  [J Addition
NAME INGRAHAM, FRANK HAME
STREET ADORESS | 957 BAYWOOD CT STREET ADORESS
TIvY-ST-ZP ROCKLEDGE, FL 32955 cry-S1-2P
ML D { Detete mLE [JCrange [ Aodition
NAME PARKER, AL NAME
STREET ADDRESS | 2934 MATTHEW DR STREET ADORESS
CrY-$1-2P ROCKLEDGE, FL 32955 CITY-ST-2P
TME [ Detete TLE [ charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2° CITY-§1-2P
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
COY-ST-2P CITY-ST-2P
TLE O pelote TE [ Change [ Addition
RAME NAME
STREET ADDFIESS STREET ADDRESS
CTY-ST-27 CIY-ST-2P

1Z | hereby certify thal the information supplied with this filing coes not qualify for he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changec, or on an attachment with an address, with all other like empowered.

SIGNATURE:ALﬂﬂ;y:w L Rah _James £ Roth d-(7-07 321£32-7¢12

TURE AND TYPED OR PRINTED NAME OF SYGMING OFFICER OR DIREGTOR Daytme Phone £
v



